This best evidence topic on cardiothoracic surgery was written using a structured protocol. The question addressed was: 'in an adult patient requiring cardiac surgery, can a thyroidectomy for a large retrosternal goitre be performed with good outcomes as a combined procedure?' Of 150 papers identified through the literature search, 16 represented the best evidence to answer the clinical question. The authors, journal, date and country of publication, study type, patient group studied, relevant outcomes and results were tabulated. This paper includes 3 Level 4 papers and 13 case reports. All papers reported postoperative outcomes and five papers reported intraoperative outcomes. Of a total cohort of 32 patients, 25 were euthyroid prior to combined surgery. Twenty-nine of 32 thyroid surgeries were performed immediately prior to cardiac surgery in the combined procedure sequence. Post-procedural complications including transient recurrent laryngeal palsy and tracheomalacia were reported in 8 patients. There was one intraoperative death. Where reported, all patients were euthyroid on follow-up. All identified papers reported good outcomes with combined thyroidectomy and cardiac surgery.
INTRODUCTION
A best evidence topic was constructed according to a structured protocol. This is fully described in the ICVTS [1] .
THREE-PART QUESTION
In an adult patient requiring [cardiac surgery], can [thyroidectomy] for a large [retrosternal goiter] be performed with good outcomes as a combined procedure?
CLINICAL SCENARIO
A 62-year old male presents to your clinic for coronary artery bypass graft (CABG) work-up. Assessment of the patient's history and imaging reveals a large retrosternal goitre. Given the close proximity of operative fields, you consider the possibility of a combined procedure involving total thyroidectomy and CABG surgery. You turn to the best evidence available to assess the benefits and risks of performing such a combined procedure.
SEARCH STRATEGY
A Medline and EMBASE search was carried out using terms [ 
SEARCH OUTCOME
One hundred and fifty papers were found. Sixteen papers provided the best evidence to answer the question. These are presented in Table 1 . cardiac patients is therefore likely to reveal thyroid masses that may be amenable to excision during cardiothoracic procedures. Testini et al. [2] presented a series of 10 patients who underwent combined total thyroidectomy followed by cardiac procedures. One incidence of recurrent laryngeal nerve injury, three incidences of hypocalcaemia and one incidence of temporary bypass occlusion were reported. All patients survived to discharge and reported no complications on follow-up.
Abboud et al. [3] presented a series of 6 patients who underwent total or subtotal thyroidectomy followed by various cardiac procedures. All patients were free from complications at discharge. There was no long-term follow-up reported.
Litmathe et al. [4] presented a series of 3 euthyroid patients with goitres. There was one incidence of intraoperative death secondary to global cardiac failure in a patient with impaired preoperative left ventricular function (ejection fraction 35%). One patient reported slight dyspnoeic symptoms according to New York Heart Association (NYHA) class 1-2 on follow-up.
Gurkan et al. [5] , Wexler et al. [6] and Kocak et al. [7] , all reported successful cases of thyroidectomy followed by CABG with no postoperative complications.
Daniel et al. [8] , Matsuyama et al. [9] and Tang et al. [10] successfully demonstrated the combination of thyroidectomy, CABG and aortic valve replacement (AVR) in 3 patients, with no postoperative complications.
Litmathe et al. [11] reported on a patient who underwent combined subtotal thyroidectomy, CABG and innominate artery replacement and reported no complications despite the prolonged operative and anaesthetic time.
Cetin et al. [12] , Mehta et al. [13] and Mehra et al. [14] demonstrated a successful combination of thyroidectomy with the offpump coronary artery bypass graft (OPCABG) procedure. In all patients, OPCABG was chosen due to the patient's advanced age, impaired cardiac function or associated comorbidities. There was one reported incidence of postoperative tracheomalacia which was managed by 30 min of jet ventilation. All patients survived to discharge.
Sjoeholm et al. [15] reported a patient who underwent combined subtotal thyroidectomy followed by AVR with no postoperative complications and normal thyroid hormone levels at discharge.
Aslan et al. [16] reported a case of combined total thyroidectomy followed by mitral valve repair with no postoperative complications and normal thyroid hormone levels at discharge.
Demirag et al. [17] reported a case of total thyroidectomy followed by atrial septal defect repair with no postoperative complications and normal thyroid hormone levels at discharge.
CLINICAL BOTTOM LINE
The current literature shows universal support for combined thyroidectomy and cardiac surgery as a safe, efficient and effective procedure with good outcomes. Thyroidectomy immediately followed by cardiac surgery is the most widely reported sequence for the combined procedure. Any superiority of the combined procedure cannot be conclusively demonstrated due to the lack of reported evidence for a two-stage procedure.
